
820 
REPORT OF OPERATIONS BY CANNERIES,  SALTERIES. F I S H E R M E N ,  ETC. 

BP-d a€ a m f P  ma E&m 
B U R E A U  O F  F ISHERIES 

PlBaehingtmt 

The packer or fisherman receiving this blank is requested to supply the facts called for and return 
it a t  the close of the fishing season, but not later than December 15, to the Bureau of Fisheries, 
Department of Commerce and Labor, in  the franked envelope transmitted herewith, swearing to the 
accuracy and completeness of the information given. CHARLES NAGEL, 

Secretary of Commerce and Labgr. 

Name of company 
Location of plant 
Location of gener 

_---_- &-- 

and beach men, $ _______.____________ 

NATIONALITY. 

- __. - 

- x -  

- " - -  

. _ _  

.I 

r " _1* 

_ _ "  
"I_ - I L 

VESSELS AND BOATS. 

Elhamew and launches (under 5 tons 
Sailing vessels, 

Boats, row, 
I&ktws and scows, 
Pile drivers, 

*If mew on sailing vemel act w fiehermen, do not show them in thi? column also. 11594.3 



PRODUCTS HANDLED. 
=--w-??.---- 

DRY-SALTED. MILD-CURED. PICKLED.? 

POUNDS. 

- ~ _ _ _  - 

FROZEN. 

SPECIES. 
pwuw. VALVE. 

-- 
NO. OF 

T I E R C E S  

CASES OF %LB. c a m  
VALUE. 

_I " _  

POUNDS. 

.~ 

NO. OF 
BARREL8 

. 

VALUE, VALUE. 

_-I. .._._.I" . 
N W I U R .  VALUE. . . . "  __ ... . . .  

Black cod, 
Cod, 

Eulachon, 
Halibut, 
Herring, for food, 
Herring, for h i t ,  
Salmon : 

Tongues, 

Coho, or Rilver, 
Dog, or chum, 
Humpback, or pink, 
r. 

-'7 Red, or eockeye, 
Salmon bellies : 

Coho, or aih-er, 
Dog, or chum, 
Humpback, or pink, 
King, or epring, 
Red, or eockeye, 

Smelt, 
Trout: 

Dolly Varden, or salmon trout, 
Rainbow, 
Steelhead, 
Cntthroat, 

TThit&eh, 

I * I  
I 

I i 
I I 

I 
I I 
I 1 
I I 

i I 

I 
, 

I I 

c l a m s ,  
Cmbe, 
Fei-tilizer : 

Hemng, 
Balmon, 
Whale, 

Herring, 
Salmon, 
TVhaIe, 

Whale meat, 
M'halebone, 

Oil : 

1 I 

I i i 
I i I 

I 

I 1  I I 

I I 
! 1 

*-- 



I, the undersigned, being duly sworn, depose and say that the foregoing information is correct 
and true to the best of my knowledge and belief. 

U 
Subscrihd and sworn to before me this _____ 

si8 
11-3613 

I 



821 REPORT OF S A L M O N  OPERATIONS, BY LOCALITIES O R  S T R E A M S  

BPp#rtttoPnf of aDmPrcP ma %;#trw 
BUREAU OF FISHERIES 

The packer or fisherman receiving this blank is requested to  supply the facts called for and 
return it at  the close of the fishing season to the Bureau of Fisheries, Department. of Commerce and 
Labor, in the franked envelope transmitted herewith, certifying to the accuraby and completeness of 
the information given. 

CHARLES NAGEL, 
Secretary of Commerce and Labor. 

1 CERTIFY 

(Dated) .-.. 

to the accuracy 

_......__ h a .  ......._ 

and completeness 

191 I, 

of the information here given. , 

Name of Cannery, 

. 

BEGAN CEASED NUMBER SKIXIBER NUMBER 
GILLED TRAPPED FISHING FIsaIxn SEISED NAME9 OF IAOCALITIEB OR STREAMS FISEED 

. -  

. 



RED OR SOCKEYE SALMON PINK OR HUMPBACK SALMON 

BEGAX CEASED NUMBER NUMBER NUMRER 
FISHING FISHING SEINED &LLED TRAPPED N A M ~  OF LOCALITIES OR S T R F A ~ ~  FISHED BEGAN CEASED NCMBER NUMBER NUMBER 

FISHING FISHING SEIXED a GILLED TRAPPED N A M ~  OF LOCALITIES OR STREAMS FISAED 

. . . . . . . . . .  . . . . . .  . . . . . . .  . . .  . .  . * ,  , .  . . . . .  . . . .  . - . . , . . " .  . .  . _  ~ 

. . . . .  . . . . . .  I .  . .  . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . .  .. . . . . .  . . . . . . . . . .  . .  - . - -  . . .  . .  

. . . . .  . . . . . .  . . . . . . . . . . . . . .  ...... . . . . . . .  . . . .  . .  . . . . . . .  - ~. . .  , . .  - -. 

TOTAL 
- 

COHO O R  SILVER SALMON DOG OR CHUM SALMON 

BEGAN CEASED NUMBER NUMBER NUMBER 
FISRING PISHINQ SEINED GILLED TRAPPED NAMEB OF LOCALITIES OR STREAKS FISHED BEGAN CEASED NC'MBER NUMBER NUMBER 

SEISED GILLED TRAPPED FISHING FISHIXQ X A M ~  OF LOCALITIIB OR STREAMS FISHED 


